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ile poges }ond2 with the State Depar 
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B\S5 Favour Hickman UNKNOWN 
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se : : 2 2 

cee eS William Frederick Burke Mar Lydia Stant 
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MEDICAL CERTIFICATION 


Stote Dept. of Heolth prior to buriol 


Page 4 may be retained by the hospital or ottending phy: 


TO FUNERAL DIRECTOR: After this certificate has been si 
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TO oepury¥ Dcat EXAMINER: This certificate shauld be executed withi 


9. SEX 4. RACE §. DATE OF BIRTH 6. AGE {in years if UNDER | YEAR IF UNDER 24 HRS. 
Female |White | 9-19-1912 [55™ || ~~ | [| 
7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED QXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) 44 9 ginia Ue Sa. WIDOWED DIVORCED WORCESTER Md 
10, CITY OR TOWN OF DEATH 4 Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospital ¥2a. USUAL eaten fi of ve oe noone Oe OR 
Pocomoke City give street ott orket Street during me mast a! Epa] ife, even if retired.) vice 
13a. USUAL RESIDENCE (Where deceosed lived, if institution; Residence beforel 13c. CITY OR TOWN 13d, INSIDE CITY. T3e. STREET AND NUMBER, 

odnisier) StHaryland| Worcester sol YS] NO 704 Market Street 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

Stephen Mason Payne Addie Vie Isdell 
el ia INU.S. Sg Ae aes ae 16b. SOCIAL SECURITY NO. V7. INFORMANT ADDRESS 
ho —— 217-28-2761 Walter P, Mitchell, Pocomoke, Md 


18, CAUSE OF DEATH (Enter anly one cause per line far (a), (b).,and (c); 4 Lm 2S jae 


PART |. DEATH WAS CAUSED. B 
NWA meant use (beth p LM Beatie ol!) ptt le 3-77 Wiese 
UIC DUE TO, OR AS A CONSEQUENCE OF WH, 


Canditians, i a which gave “ 


rise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. y @ 


PART 2. 0) *, "ANT CONDITIONS CONTRIBUTING TD DEATH O y) Lee yi PA DISEASE ha pa4 ON IN PART Un ¥ 
Lel LEAL IS LIC heh BA Ki A__F 


19a. DATE OF OPERATION 19, ITION e: WHICH MeL 20. AUTOPS¥ 
WAS PERFORMED? : ves] NO Ge 


J 


Jho. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Day, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 
CAUSE OF DEATH P.M. 9 


MEDICAL CERTIFICATION 


Tid. INJURY OCCURRED 
atwore Cnr vorx CI] 
22a. | certify that | taak charge af the remains described abave, heldan Autapsy [_], Inspection [E}—tnquiry [[], and in my opinian 
death reg ; Natural causes , Suicide [], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [[] 
‘sane up, ASSISTANT MEDICAL EXAMINER [] 2b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [-—~ : 


2le, PLACE OF INJURY {At hame, farm, street, 


ZIE- LOCATION Street or R.F.0. No City ar Tawn County State 
factory, office building, etc.) 


name (ly) Charles W. Trader ,M.D. 1302 Markets St <i, Pocomdke , W e 
‘230. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY ORCREMATORIA 23d. LOCATION (City or Town) = " (State) 
Burie: ecify) : 
ii — 968 Remson Methodist Pocomoke - Wor. - Md, 
UNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
7 


HC O+,Pocomoke City, Ma. JUL - 8 B68 Ports, Jno 


] MARTLAND STATE DEPARTMENT UF OEALIN 
S 


LORDS Thee 2 “iB CAL EXAMINERS CERTIFICATE OF DEATH 


1. DECEASED-NAME First 
T. (Type or Pri VG 


= 
m 


in} 
= & 
Ea\ 


Middle 


2a, DATE KNOWN; Month 
OF  ESTI- «) 


Doy 


22 DEATH MATED [_} , M 
eo 4. RACE 24. HOUR 
ij 
SER pedal: eis 
Sow 3 7a, BIRTHPLACE (Sige or fori 5 "7 
@.: = =. 3 ad 
eros." & TT. NAME OF HOSPITAL OR INSTIITON a a} in hospital, 725. KIND Of, BUSINESS 
38 3 -_ : = <i} noisy 2 Fi 
Sie = “Ca Vea 
BS 4 Pa Pag “ihe TOWN Ad “ea aaa 
Sas F803 ‘ Q ‘S Ze Yds ‘ 
Ce acs zt P 
a3§= FS Da FATHERS AME, Fit Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
£20 -'s Z4 , C 
ae "AIL [1 ee ile Lf? 
ca 8 &38 Toa, WAS DECEASED EVER IN US: ARMED FORCES? b-SOCIAL SECURITY NO. 7 17. INFORMANT . ‘ADDRESS 
-2E2e aS (Yes, no, oD Ly (It yes give war oF datys of vc 4 ae . iy 
a nN ~s — v " <2 
a & po pe ty eee ee ee eee SS eee 
e ite INTE 
2 § Es 18. CAUSE OF DEATH (Enter only one couse per line for {o}, (b), and (¢).) Tau-wetw Rion gaia fag 
Ss NSE PART |. DEATH WAS CAUSED BY: ‘ \ ae Ec aes. 
323 5? IMMEDIATE CAUSE (a). Qy =i GO wl cS ORweriere OF 
SVE e sean 4 / rd DUE TO, OR AS A CONSEQUENCE OF , 
as Be Conditions, if afy, which gave eae 
Bee §.° bcd lavawredthie use (2), (b) wo $i 
S z 5 a = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S32 2 last. —. 
gS = (9. 
a © 
2= = 32 PART 2. OTHER SIGNFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Soo a= . 
SEP 8s = XO 
s 5 es = [ 1%. DATE OF OFERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
SE 3 —— WAS PERFORMED? —_—- Rr 
Begs 2 & = oO 
eso 3B & : R) 
res 3 & | 2to. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port } or Part 2, Item 18.) 
ae = | PRIMARY (JOR CONTRIBUTING ([} HOUR AM, 
BSes2s © | cause oF Death pM. 9 
Z2Sh=a 8 [20d INURY OCCURRED [2ie. PLACE OF INJURY (At home, farm, street, 2H LOCATION Street ar RFD. No. Gity or Tawn County State 
= ea 52 — ag nor ya factory, office building, etc.) 
2s a8 AT WORK AT WORK 
jewel >a. = . * «%, 
at Pe Se 3 22a. | certify thot | taak charge af the remains described abave, heldan Autapsy[_], Inspectian Inquiry and in my apinian 
asec see 9 psy P 
yesssa death resulted fram: Natural causes KJ, Accident [], Suicide [1], Homicide (J, iheetenined manner oO 
4a-Sf o 
S2se 2 CHIEF MEDICAL EXAMINER [J 
35 & 
& a 2" 6 ACTUAL E Q. &. 22, PATE SIGNED 
Ecbss a SIGNATURES SS G.0._-Q Don3d Obes) mp, ASSISTANT MEDICAL Examiner [J 301968 
Peete 5 Dikentnn's DEPUTY MEDICAL EXAMINER K Asha, = o 
Bee ess 4 NAME (Type) ADDRESS(Street, city, town, of county) ah oo os 
ottn 2 = - BURIAL ea 3b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
aris 8/3/68 P 
arkwood Cemeter Baltimore, Md. 
74, EUNERAL, DIRECTOR ADDRESS 250, RECD BY REGISTRAR 256. REGISTRARS SIGNATURE 
SChimunek Funeral Home, Ine. ao p 
VR AISME [ , q 2. 9 a. 4 ¢ 
10M REV. 1/6 3331 Brehms Lane DATE_AA ae site’, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


MAKTLAND STATE DEPARIMENT UF HEALTH 
, i. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¢ ne ae} 
eres 29) CERTIFICATE OF DEATH 
|. DECEASED-NAME First Middle last 
{Type or prin) GEORGE WASHING TON PERDUE 


2o. DATE OF DEATH 


Juty —_°? 68 *P m 


S. DATE OF BIRTH 6. AGE (In years UNDER 24 HRS. 


December 22, 1887 Bon ves Ee elke!) ce 


8. marrieD [7] NEVER MARRIED] | COUNTY OF DEATH 


ag 
, within 72 hours after death. 


7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


country) 


s Maryland USA WIDOWED fx] DIVORCED [_] WORCESTER Md. 

Ey 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol __]12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
é treebodd : j ing ji i ! 9 

§ Berlin BSE THA Nursing Home sueoetp et ero Miner retred) | WER ng 

St 13. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ,|13c. CITY OR TOWN 134. INSIDE CITY LIMITS? —]13e. STREET AND NUMBER 

eS 1.}eimssion) STATE Mar y land | 8. COUN. Wi comico | Parsonsburg] Ys—] nol] | Rt. 2 

= = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ot John James B. Perdue Hester Ennis 

. 

85 Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ( SON Address Rte 

3s ' 

eS WAG? or unknown) | Comereverrdowse~s) 19 14-36-5005 | Mr. Elton E. Perdue, Parsonsburg, Maryland 

ss me et 

=e 1B, CAUSE OF DEATH (Enter only one cause per ling-f6 (0), (b), ond {c)) . + DcTWFEN ONSET AND. DEAT 

ar PART 1. DEATH WAS CAUSED BY: Q oD) - 2 5; 

ES tg IMMEDIATE CAUSE (a) pe Ma * aes 2. L 6 L4G cA 

ss 4s 5 XK DUE TO, OR AS AAONSEQUENCE OF ye 

re we Conditions, if any, which gave ay A % 

ee rise to immediate couse (0}, (b) ~ 

se stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF * p 

= last WALL 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {{a} 
“UG X 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
so no {Se CAUSES OF DEATH? 


2¥0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Entersnoture af injury in Port | or Port 2, Item 1B} 
(D]OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medicol examiner} P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, ery 21f. LOCATION Street or R.F.D. Na. Gity or Town County State 
While oO Not while OFFICE BUILDING, ETC 


jot work —_ot work. ee. 
22a. U certify that (I) (this hospital) attndgt thedeceased fram f° = WSO ta 7277S O19 


MEDICAL CERTIFICATION 


, that (1) (we) last 


. saw the deceased alive an “7 44to 0 19____, and that in (my) (aur) opinion death accurred an the date and haur and‘tram the 
causes stated abave, (i) (we) Hid} did nat) view the bady after death. 
2b. SIGNATER P = 


d with the State Dept. af Health priar to buri 


2%. DATE SIGNED 
(Mdting & Kept SON eg TT SE EL ema 


He 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


e | 224. PHYSICIAN'S J), ) : ‘228. ADDRESS i 7 

eo NAME (Typey“BE, Clifford E. Schott 314 N. Main Street, Berlin, Maryland 

sz = 
338 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

= 


Walston, Wicomico,Maryland 


28d. REGISTRAR'S SIGNATURE 
oa) = 8 1968 f{heorlag Seedy 


bt. (a 
PART 2. OTHERS IFICANT See IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
hi 2, CoRR NS TENE 


MARYLAND STATE DEPARTMENT OF HEALTH N 
] ene g 6 DIVISION OF VITAL RECORDS, 301.W. PRESTON STREET, BALTIMORE, MARYLAND 21201 noo 
a4 CERTIFICATE OF DEATH a bits 
“eg 1 DECEASED NAME First Middle lost 2a. DATE OF DEATH 2. pe 
ar ei 
8 S28 ag PRESTON GEORGE POWELL Vid 
i= 
s “7s S. DATE OF BIRTH 6 ASE! (i rs TF UNDER 24 HRS, 
= = t birthday, BAYS IN 
5 mee Jul 1921 % YRS. oe al 
2 a. S 70. BATHE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [7] NEVER MARRIED] |. COUNTY OF DEATH 
SS " 
fn ¢ ORCED [7] d 
ay Maryland USA wiooweD [J OW WORCESTER Mi 
‘! eBis 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If ot in hospital _[12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ci wee: = Berlin give street address) uring, most of working life, even if retired.) INDUSTRY 
Sess = R.D.#2, Stephen Decatur RkLaborer none 
ca eS Se ne USUAL RESIDENCE (Where deceased lived, if institution. Residence befare {13«. CITY OR TOWN 134, INSIDE ciTy ums? —]3e, STREET AND NUMBER 
2 eso STATE, 3 
S Fes opm) Maryland |!” worcester | Berlin ‘SO OO) | R.D.#2 ephen Deck Rd 
sé 2 te! 
eee Ce Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 
ce) eee Edward Powe 11 Emma A. Powe 11] 
2 L285 Téo, WAS DECEASED EVER IN US: ARMED FORCES? [6b SOCIALSECURITY WO, Ti?. INFORMANT (Father ) Address, Ra Ded» BOX Ft 
S /g2° : 95 8 wor desl anv a 
= (3es ssapegunknown) | eT 412-16-1354 |Mr. Edward Powell, Berlin, Maryland 
& eS é 18, CAUSE OF DEATH (Ener only ane cause per lingsfor (0), (D, gad (0) Z é 7 Fe sa phacalt a 
£ <2 PART |. DEATH WAS CAUSED BY: i ad Z ; Pract a 
g 5:5 : IMMEDIATE CAUSE (0) foe OC, “A cbfa! Cen LAC bes 
3 x L , : 
3 s¢ / 7 DUE TO, OR AS A CONSEQUENCE OF 
€ fs Conditions, if any, which gove " oe -), Ow Lt, 
s 2& tise to immediate cause (0), (b), > 2 yr. 
£ ee s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 
3 
oC 


Fs aa TEA ete 

3 190. DATE OF OPERATIDN 7] 19b. CO! Np TON FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2 

= Ys NO Sa CAUSES OF DEATH? 

& aa 

S P2la. ACCIDENT WAS UNDERLYING —[21b. TIME DF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 

& [oR conteiputinc (7) cause oF DEATH HOUR AM. Month Doy Yeor 

& [lit either, natify medical examiner) PM. 19 

= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, a) If LOCATION Street or R.F.D. No. City or Town County Stote 
While ir] Nat while OFFICE BUILDING, ETC. 


lat work at wark 
220. 1 certify that (1) (thishaspital) attended the deseased a eg LE to CLL. \9 lee, that (I) (wa) last 


saw the deceased alive an. : | and that in (my) (ous) opinian death accurfed an the date and haur and fram the 
causes stated abave, (I) (we) {did) (até-net) view the bady after death. 


ciara V4 V4 } 7k. DATE SIGNED 
PO etent I La) Mlle S80" YR Bin OWE Ol uty 13/1968 


2a. PRYSICIAN'S Te. ADDRESS 
NAME(TYPe) Dr. Frank £. Gantz Bay Street, Berlin, Maryland 


BURIAL cewmaTiON, 778. DATE 7c. AAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 
REMOVAL Spee / 4 : ? ‘ : 
Boras” ily 13,1968 Parsons Family Cemeter Pittsville, Wicomico,Maryland 
vealyg\\ [2 FUNERAL DRECIDR ‘ADDRESS Sa. RECO BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
aon ne Jes HOLLOWAY & COMPANY, SALISBURY, MARYLAND ofL 16 1968 orth, Yds 


should be fied with the Stote Dept. of Health priar to burial 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendfig 
director, page 3 should be detoched for use os the buri 


Page 4 may be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


Ih 


MARYLAND STATE DEPARTMENT OF HEALTH 
] “no” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4). 2 3.5 
auld CERTIFICATE OF DEATH 


1, DECEASED-NAME Middle 
(Type or print) — 


20. DATE OF DEATH 2b. HOU! 
Stent Doy Yeor 


u . 
S. DATE OF BIRTH (In years” [_trunoce t year [ir et 24 HRS 
. = “at birthdoy) MONTHS | DAYS IN 
CL, BOO YRS. 


8. MarRieD [7] NEVER MARRIED(_] | % COUNTY OF D an 


fages 1 and 2 


within 72 hours after death. 


S 
J . 
a 
ye 38 oe WIDOWED [-] DIVORCED fa] a Fer Nd. 
- #22 1I_NANE OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= ws street gddress) " during most of working io ie nif retired.) INDUSTRY 
= LAC ths ~© (TOS RPS 
cA OR 13d. INSIOE CITY UMITS? — | 13e. STREET AND NUMBER. 
Neve 3 YES] NORM ED 
aed —_ 
2 & eS 14, FATHER'S N First Middle lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
4 
aS — bpK OWA — 7 ONKNOU). 
88s 1, Was DECEASED EVER WN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 7, Address 
tae A es, 0, or unknown) ‘yes give war or dates of service) ‘. 2 re 
ss Ko = | Ko L2GD_25 A_GiAy_ onicuin HICS, Hed 
I (2 eee ee ey AP 
=e 18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) BEIWEEN ONSET JN EAT 
Se PART |. DEATH WAS CAUSED BY: 9 
ES 7 ) > g_ IMMEDIATE CAUSE (0) PALA A g 
oS , DUE TO, OR AS A CONSEQUENCE OF 
gt Conditions, if ony, which gove Ite Fok MES 
Ze tise to immediote couse (0), ee LL 
ee stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


ws 7a) id 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


4 Losin Itt Pt (wee ¢ pwithe fone 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

(TVOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 

(If either, notify medical exominer) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town Coun Stote 
While [Not while (ores i rt 

lot work —_ot work 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phys 


director, page 3 shauld be detached far use as the b 


uld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
Page 4 may be retained by the haspital ar attending physician. 


22a. | certify that (I) (this-hespital) attended the deceased fram_Z2-/— 4.3, 19 {257 , 19g, that (I) (ree) lost 
< saw the deceased alive an_Z — 4 6k 19___, and that (my) (ous) Gpinian Sabet accurred an the dete ‘and haur and from the 
i causes stated above--ft}-fae} (dl) (did nat) view the bady after death. 
5 2b. SIGNATURE Aco rs ait 2. DATE SIGNED 
= fb 2 te aw Deore pays, PSL piecror ms, | D-/e BP 
= | Tad. PHYSICIANS (7 2e. ADDRESS 
= : Mie he Robert C. La Mar, M.D. 104 Bay St Snow Hill, Md 21863 
5 230. BURIAL, CREM ay Bee 72-1208 i 3c. NAME OF CEMETERY OPERATOR 23d. LOCATION (City or Town) (County) (Stote) 
2 hed fp aTCOA} bi1sr| Siow) HuL ~ Wor - Heo. 
eh DIREGOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
oe a vt H. bos! elUL 1 5 1968 fCLortay aes 


I ae aT tt Tele 


Sy 


er 


pletely filled in by the 


e carbon papers. Pages | 
event, within 72 hours after death. 


t H physicid 
-tronsit permit. Then ie 
, cremotion, or removal, andj 


The low requires thot the deoth certificate be executed within 24 hours afte 
igned by the ottendin 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR 


After this certificote has been si 


led with the State Dept. of Health prior to buriol 


je 3 should be detached for use os the buriol 


i 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


VR AL 
} 30M 


DAN TRAN SEAT METAR VP CAA >» 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH L035 O6 
th DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Bungie tl Annie H, Welis July "15° 1488 |8P um 


3. SEX 4, RACE S. DATE OF BIRTH & AGE {iy ears 4 UNDER 24 HRS, 
r MONTHS | DAYS 
Female White July 75. 180s, | SS ee 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aerieo JE] Never maRRiED["] | % COUNTY OF DEATH 
aunty) ap 
Maryland USA winoweD [] —_ivoRCeD [J Worcester Id, 


10, CITY OR TDWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
7 treet add duri ing li if reti INDUSTR' 
Whaleyv ille give street address) Heme uringyase got iga Me, even retired.) vnione 


a on RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
admission) STATE 13b. COUNTY 
Marylani tore: ey Whale L pF sol no _# 
14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Blijah Hamblin Zlizabeth Beaucham 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, arunknown) — | {If yes give war or dates of service) 
KX xX fe’ a) 5 v so Y 


18. CAUSE OF DEATH (Enter only ane cause per line far, (a), (b), and (¢).) 
y ' 


PART |. DEATH WAS CAUSED BY tLe BETWEEN ONSET ANO OFA 
Z IMMEDIATE CAUSE (0) 4 4 auUyprlema j | 2tfg+ . 


ORMAATE INTERVAT 


i} 22% 7 
vi DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise ta immediate cause (a), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
“IM Moiaeane: fe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOJPRELATED TO AKE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
d 4 Aout Gt pect ALMA" 
b. CONDITION D 


=lfon 

= 19a. DATE OF GPERATION | 191 IN FOR WHICH OPERATION WAS PERFORME! 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ~ —_— ves 0B CAUSES OF DEATH? 

= 

& 21a. ACCIDENT WAS UNDERLYING J 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Port 2, Item 18.) 

& | oe conreisuync 5 cause or este = | HOUR AM” Month Day Year a 

& [lif either, notify medicol exominer) PAM. 19 

= 


AT HOME, FARM, STREET, FACTORY, ' ~RaF: i 
al c URY Scene 2le. PLACE OF INIURY { gS eal og } 21f. LOCATION Street_or-R:F:D, No. City or Town County ’ State 
at var = at work 


22a. | certify thot((I) {this hospital} attended the deceased f LY 3 419. jlo 4 fan 19 rae , that()Awe) last 
saw the deceased oliye.on_7 — 19€ 8 and that in (my) (our) opinian death occurred on the date and hour and fram the 
couses stated abave (Ij (wa) (did{(did nat) view the bady after death. i 


22. SIGHATURE Te 0c. DATE SIGNEL 
ATTENDING MED. STAFF 
S ret? Ee a eats, CO] e = é { 
Z fA Lm 
Tad. PHYSICIAN'S : : Te. ADDRESS /, \ 
| [eS able AOU, Willakds lik 
Bo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
Bed) 8/68 , Dale Whale 


e I 
'S SIGNATURE ; 
fi 


